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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [(0)8] (01T (8191
CBI mo. ay year

—

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .............c0vuuus [010)01518141-181H41-19]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (i111) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... Not Applicable (NA)

(ii) Name of mixture as listed in the rule .... NA

(iii) Trade name as listed in the rule ......... ‘EN9OZR Part A/EN9 Part A

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ......... NA
CAS No. of chemical substance ................. (01010151810 -1BI1E]-19])
Name of chemical substance ............. Benzene, 2, 4-diisocyanato-1-methyl-

(2, 4-Toluene diisocyanate)

1.02 TIdentify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ........... Cheeeiataiaa P s e iirir et 1
[Z] Importer ...uvvvenveeeneenenneenennrnennens Creeeeieeas e Ceerenaes cevnees 2
TS U e e 3
X/P manufacturer reporting for customer who is a processor ........... Ceeeearaaaes 4

X/P processor reporting for customer who is a processor ...... ceeaaaan Cheereiaans .. 5

[:] Mark (X) this box if you attach a continuation sheet.




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

) Y- T [X] Go to question 1.04

No .......n e it a et ettt e r e e e [__] Go to question 1.05

1.04 a. Do you manufacture, iaport, or process the listed substance and distribute it

under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:

(__] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... Not Applicable (NA)

NA

[__] You have chosen to report for your customers

. [__ ] You have submitted the trade name(s) to EPA one day after the effective

date of the rule in the Federal Register Notice under .which you are
reporting. :

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI

“__ Trade name ................. EN9 Part A/ENJOZR Part A (Federal Register)

[} ‘
Is the trade name product a mixture? Circle the appropriate response.
‘I!, ................................................................ et 1
o eetreeesseannnas Tt eeeeseserartate st essannn 2

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI

“__ "I hereby certify that, to the best of my knovledge and belief, all information

[__] entered on this form is complete and accurate."

James L. Hayes %J;%F}J’/ ?f/%{gz
NAME Iy SIGNAT : ATE SIGNED

(o
Safety and Security Engineer ( 703 ) 639 - 9045
TITLE TELEPHONE NO.

{Xl Mark (X) this box if you attach a continuation sheet.




1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

vith the required information on a CAIR Reporting Form for the listed substance
CBI vithin the past 3 years, and this information is current, accurate, and complete
—  for the time period specified in the rule, then sign the certification below. You
[T ] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information wvhich I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

Not Applicable (NA) NA NA
NAME SIGNATURE DATE SIGNED
NA ( ) NA- — NA__
TITLE TELEPHONE NO. DATE OF PREVIOQUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NA NA NA

NANE SIGNATURE DATE SIGNED
NA ( ) NA - _
TITLE TELEPHONE NO.

(

::] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Identification

— — e— aasen | rem— e, S VU VU P —

CBI Name [l INJLJAIN]JD]_ _IMIOITIOIRI_ID]JIL IV ILISIIIOIN]_ JOJF ] 1K
[C] Address [E]_Q__]Zl:IEIIlKIEIEl:]E)EIZIEIE]EIE]:L”J:]:]:]:l:l:l:l
treet
(RIAIBIFICIRIDITI I 1 I ) V1V 1 11”1
clty
[y]Al [(Z2)1EITIE)T)--(T)1E1217)
State Z2ip

Dun & Bradstreet Number .........c.ccicevncescosnas {0]01-I3)1T131-1015131T1

EPA ID Number .......civoiuiiencnreniecsnnannsons [gz[ZE[j@[j[]l[]z[]]i]Zf]]i]:{]ji]jil
Employer ID Number ..........cecevvnneeeennnonanannns O (-121715)17013816)711
Primary Standard Industrial Classification (SIC) Code .......cc00vevnn. (316121711

Other SIC Code ...Not Applicable (NA) ... .............ccciiiinnnnn, I
Other SIC Code ... NA. . L . . i it ie it ie e eneaanas S O Y

1.10 Company Headquarters Identification NA
CBI  Name [ )__1_)_1_)_1_1_1_1_1_ 1311111111111
()] Address {1 _ 11 1 1) )1 0 1 1111 01117
Street

QN N NS NG N DU N NN AN D NN G AN DD D S DN DN D DD D D D D
_____________ clbey — — — T T T T T —
(1) -1

“State - T T TZip T T T T

Dun & Bradstreet Number ...................0eivunens G T B O D I ) O O O

— — L — — e amm— om— ———

Employer ID NUBDEI .....cvtiereiinneeneenanonoonnsonsnnnses C 1 1 )y 1 1P VY 11

[X] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

P . o .. .. R e — I e — I e e e e e .,

Dun & Bradstreet NUMDBEr ........evvvreencnenannannn (01 0)-{T )T 1T )-17.1219 10}

1.12 Technical Contact

CBI Name [C)LIYIDIEI_IEI_JLIAINICIEIZ IRV )1 111070

— — | | —— —— — — — — —— —— o s bl i et e | i | i | it o o— — o—

Telephone NUMBEr .......ooetiinnerennnecanarsnnnsas [z]E)Z]-[Elz]E]-[E]Q—_II)E

'1.13 This reporting year is from ...........c.... ceeaen [

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

9'% Classification Quantity (kg/yr)
(]
MANUEACTULEA &t vnveeannsonnnssnnennneonneonesonnssnns Not Applicable  ~ (NA)
IMPOLTEA «vvvvieteneanasnsnennnensosesasnsssssesosoasasasatssssonsosas NA
Processed (include quantity repackaged) ..........c.ciiirurinrnannnnnn. 0.7545 kg
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ........cc0evuve NA
For on-site use OF PrOCESSINE . ...ttt viinirenennnnnnncrsesannnnnns NA
For direct commercial distribution (including export) ............. "NA
In storage at the end of the reporting year ................ ‘seusue NA
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ......... estimate - 0.302 kg
. Processed as a reactant (chemical producer) ........ciivevnnrnvens NA
Processed as a formulation component (mixture producer) .......... NA
Processed as an article component (article producer) .............. 0.7545 kg
Repackaged (including exXport) .....c.ciueiieriirniernrnennassronnsnnns NA
In storage at the end of the reporting year ............... gstimate, - 0 kg

[ ) Mark (X) this box if you attach a continuation sheet.
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l PART C IDENTIFICATION OF MIXTURES
1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)
] =
() Average X%
- ' Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 43X + 0.5%)
I Toluene 2,4 Diisocyanate UK less than 15%
Polyurethane Prepolymer UK balance
l Total T00%
l [:l Mark (X) this box if you attach a continuation sheet.
l 10




2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[] Year ending. «uueeuuteniinninintetetinenoneeernnononnnnseeannnnnnens (T12) (3171
Mo. Year
Quantity manufactured .......ieeiiienniiieenennannns Not Applicable (NA) kg
Quantity imported .....iiiiiiiiiiiiiiniir ottt tenanereannnnans NA kg
QUANTtity Processed ....ivvriviiiiieernteaiertieeennas ceenean .o 0.1458 kg
Year ending ..... Cetereeaa. e ettt et Cerenans [(1T127] (816 ]
Mo. Year
Quantity manufactured ..........0ciiiiinnnannn Cerreraaes e . NA kg
Quantity imported .......ieiiiiitneinieeianannnaannsn crrean . NA kg
Quantity processed ................ . Ceecetiett it . 0 kg
Year ending ...viiiiiniiiiiiiiireeeaenas et e e (1120 (B35
Mo. Year
Quantity manufactured ............cc00000nunn. Ceseseensenianaas NA kg
Quantity imported ..........ciiiiiiiiiit ittt ittt NA kg
Quantity processed .......... crreraa Senseassesssseurrnennasans 0 kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
' appropriate process types.
cBI
(1 NA
COnNtinuUOUS ProceSsS ... 0 it iritieinnrneoeoerennnononsneannenns Gttt cerseanreeas . 1
Semicontinuous process o e seretetettareteretanns 2
Batch process ....... N e i 3

1

Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

(]

CONTINUOUS PLOCESS v ot vt v aneaoonenanasssnesansssosssssssonnesnnsonssesssseesnsess 1

SEMICONTINUOUS PLOCESS ot s s oo eoonosnsnsessnoeenetonsssunsenesannsossnessseseas 2

Batch pProCeSS ) i iinienn ittt tatitierssssnanosns Ce ettt ettt ]

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI  question.)

(]

Manufacturing capacity ........cevvevnnen Not, Applicable (NA), NA kg/yr

Processing capacity ...cveveenecenccnnnnn Ceveeaaas ceeeaes e NA kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NA NA 1.755 kg/yr.

Amount of decrease NA NA NA

[:] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI
=82 Average
[ ] : Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ............. Not Applicable (NA) Na NA
Processed ........ciiiiiiiiiiiiii i, 20-25 25—, 50
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ............ ittt NA NA
Processed ......... P eeeseere ettt ettt NA NA
Process Type #3 (The process type involving the 3rd largest
. quantity of the listed substance.)
Manufactured ............ et NA NA
Processed .......... .. ciiiiiiiiiiiiiiiiia, NA NA

>>l{ State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical. NA [Not required to respond to this question. ]

()
Maximum daily inventory ................. Cerrsianees kg
Average monthly inventory ....... et e et ecaeeea ittt e aseas kg

[:] Mark (X) this box if you attach a continuation sheet.

14



2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(]
, Source of By-
Byproduct, Concentration products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
Not Applicable (NA)
NA NA NA NA NA
NA NA NA _NA NA
NA _NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA

. ———— -~ i ———— - T —————— .  —_—— -

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

~NOw
Honw

(] Mark (X) this box if you attach a continuation sheet.

15



2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

T listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
X 100% 1003 |
Not Applicable (NA) NA NA NA
NA NA NA NA
NA NA NA NA
NA NA NA NA
NA NA NA NA

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives ‘
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) Electrical Connector

’Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
X of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
X 329% per year 329% per year I

(1990 thru 1995) {1990 thry 1995)

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ . and additives .
Antioxidant Electrodeposition/Plating chemicals

E = Analytical reagent Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser Fragrance/Flavor chemicals

H Pollution control chemicals

Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify) Electrical Connector

agent
I = Surfactant/Emulsifier
= Flame retardant

P
Q
R
S
= Lubricant/Friction modifier/Antivear T
u
v
)
K = Coating/Binder/Adhesive and additives X

(I I N (I O T I T |

‘use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

I

a. b. c. d.
Average X%
Composition of
. Final Product’s Listed Substance Type of .
Product Type Physical Form in Final Prod ct End-Users
X Fy 0% |

Not Applicable (NA) NA NA NA

NA NA NA NA

NA NA NA NA

NA NA NA NA

Use the following codes to designate

product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) Electrical Connector
Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 =« Powder

‘Use the folloving codes to designate

I = Industrial CS =
CM = Commercial H =

the type of end-users:

Consumer
Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

Category of End Use

i. Industrial Products
Chemical OrF MiXtUre ....viivinreenuennnnsenooceannns NA
3 o o NA

ii. Commercial Products

Chemical or MiXtUre .......cvevuiiiinennnnenonnnnnnnns NA

Article .......... . NA

iii. Consumer Products

Chemical or mixXture ......cciviivevninnnnnnnnnenennnns NA

Article .......... Ceeeaan ettt ettt . NA
iv.  Other

Distribution (excluding export) .......evevevennennans NA

EXPOLt «.viiniiiinrennnenenannnannnnns ettt re e NA

Quantity of substance consumed as reactant .......... NA

UNKNOWNn CUSEOMEr US@S ...vvvvvvrernnnnnnnnannnennenss NA

CBI listed substance to off-site customers.

[T] Truck ..oveevvnnnnn Not Applicable (NA), .. ................... e, 1
Railear ..oeeeuuann. A it e e e e 2
Barge, Vessel ...... N A i i ettt et e e e 3
Pipeline ........... N A L e i e e e et e et e, 4
Plane ............. I S . 5
Other (specify) e ettt et i, 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI  of end use listed (i-iv).

(]

kg/yr
kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr
kg/yr

kg/yr

[

I

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
1]
Quantity Average Price
Source of Supply (kg) (5/kg)
Not Applicable (NA)

The listed substance was manufactured on-site. NA NA
The listed substance was transferred from a
different company site. . NA . NA
The listed substance was purchased directly from
a manufacturer or importer. NA NA
The listed substance was purchased from a
distributor or repackager. 0.7545 27..29
The listed substance was purchased from a mixture
producer. NA NA

. Circle all applicable modes of transportation used to deliver the listed substance to
CBI your facility.

Railcar ..iivviiniiiinnniensecnnananns Ceeereiseresseseasseanen Cheeeeiiarens cererees 2
Barge, Vessel ....... cereceaens e e e s .eerasesasesaseasesersant s re s e s es s e en 3
Pipeline ............... St s e a e teertseeeretaar e esesna s sttt stnn e aas .. 4
Plane ....civvvvennenes i sesesaeitecsetentanttttoasanas I 5
Other (specify) i i Crrrerrreae et eeeeenecanoen 6

[ ] Mark (X) this box if you attach a continuation sheet.

21
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.
(1
BagsS +srecscsccntsstrennrotssottanccnenass Cereraaasaaan PP 1
...................................................................... 2
Free standing tank cylinders .........c.iiiiiiiiiniiiinnnenneannnennnonnstnennns 3
Tank rail cars S s s e s e e sseesssencneeaasrs st s s s s s st araa sttt seastaanann 4
Hopper cars .....ceveeuune et assesera sttt et aaatannn et 5
Tank trucks ..........c00uue. St ettt ey 6
Hopper trucks ....... Ceseiasansanarans Cesescenesciaanann et er e et reteneanns 7
Drums ...... tenreees . tevessenesssaesasananraan Ceeaassncesesaratestarsearanias 8
5+ T 8 2 9
Other (specify) = ittt it e e eanaane 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ....... ettt eeeeeee e e e Not. Applicable (NA) mmHg
Tank rail cars ............. Ch et ecaeseeaie ittt s ey NA mmHg
Tank trucks ........... S e e ecenaseteneteteecseetsttonstrsonseans NA mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Average
X Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
+o0
EN9 Part A/ENSOZR Part A Piedmont Polymers 15 _ 3 5.03
Not Applicable (NA) NA NA NA
NA NA NA NA
NA NA NA NA

[C_] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the

CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
T the percent composition, by veight, of the listed substance.

(—

— % Composition by
Weight of Listed Sub-

Quantity Used stance in Rawv Material
(kg/yr) (specify + % precision
: Not Applicable (NA)
Class I chemical NA NA
NA NA
NA NA
Class II chemical NA ' NA
NA NA
NA NA
Polymer . 7545 15 t %
NA NA
NA NA

[—] Mark (X) this box if you attach a continuation sheet.
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‘ ' SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard wvarning statement, label, MSDS, or othe:
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

aQ
o]
-

—
—

Not Applicable (NA) Manufacture Import Process
Technical grade #1 NA % purity NA X purity UK X purit
Technical grade #2 NA X purity NA X purity UK X purit

Technical grade #3 NA X purity NA % purity UK % purit

Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posse:
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. -

@ cccccc D R I R R R R R A N I I R A R R A R I B B O R B U R I A S BN B R AR AN LI A ] CRCEC RN AR e

NO PR I A R R B S R R R R R R R I R O L B R B R R B I I ] T s e a0 0 a0 RIS R R NN I R B S LI

Indicate vhether the MSDS vas developed by your company or by a different source.

YOUT COMPANY «veveecvocrttncenoroesscnnns Ciesaanen et eisaaneans Chsessanenanes cane

ANOLNEL SOUTCE® )i v vresvevarssvenconncsassoassas Ceneeaees eenee e sseesresecnessestaen

{_] Mark (X) this box if you attach a continuation sheet.
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CONAP INC.
1405 Buffalo St.
Olean, New York 14760
716/372-9650

E Y T rr Y MATERIAL SAFETY DATA SHEET EEErssmssss—=—===

Note: This form is to be used to comply with OSHA's Hazard

Communication Standard, 29 CFR 1910.1200. Blank spaces are

not permitted.

=== Eos===S======== I. IDENTIFICATION e Y L T L T T LT T 1 Yo

Trade Name Conathane EN-9 Part A Date:5/25/89

Chemical Name, common name: Complex Mixture; Polyurethane
Prepolymer

======zc====== II. HAZARDQUS INGREDIENTS S=E==—=========

Chemical Names CAS No. % ACGIH(TLV) OSHA(PEL) Other

Toluene 2,4 Diisocyanate 584-84-9 <¢15% .005ppm TWA
.005ppm TWA .02ppm STEL ND

Material may present a dust hazard if cut, ground or
machined after curing.

—m=csTz========== ITI. PHYSICAL DATA EE=EsSC—r=Tx=S—m=======

Boiling Point ND !Specific Gravity (H20=1) 1.06
Vapor Pressure,mm Hg ND !Vapor Density (air=1) ND
Melting Pt./Range ND !Evaporation rate (Ether=1) ND

Solubility in Water: REACTS!Physical State: LIQUID

Percent volatile by volume:Negligible

Appearance and Odor: Liquid; For TDI Sharp pungent (odor
threshold greater than TLV)

== sso==c—== IV. FIRE AND EXPLOSION DATA S==Co==m======:=
Flash Point,F (Method): > 260 F PMCC

Flammable Limits ND LEL ND UEL ND

Extinguishing Materials:

-XX-Water Spray -XX~-Dry Chemical ~XX-Carbon Dioxide
~XX-Foam -ND-Other:

Special Firefighting Procedures/Unusual Fire or Explosion
Hazards:

Full emergency equipment with self-contained breathing
apparatus and full protective clothing should be worn by
fire fighters. No skin surface should be exposed. During a
fire TDI vapors and other irritating, highly toxic gases
may be generated by thermal decomposition or combustion. At
temperatures greater than 350 F TDI forms carbodiimides
with the release of CO2 which can cause pressure build-up
in closed containers. Explosive rupture is possible.
Therefore, use cold water to cool fire-exposed containers.
EE====sS===== V. HEALTH HAZARD INFORMATION === ssss=s=
ACUTE TOXICITY (Routes of entry)

Inhalation:

LC50.(4 hr.): Range 16-50ppm for 1-4 hr (Rat) on TDI. TDI
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vapors or mist at concentrations above the TLV can irritate
(burning -sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore
throat, coughing, chest discomfort, shortness of breath and
reduced lung function (breathing obstruction). Persons with
a preexisting, nonspecific bronchial hyperactivity can
respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the
TLV may lead to bronchitis. bronchial spasm and pulmonary
edema (fluid in the lungs). These effects are usually
reversible. Chemical or hypersensitive pneumonitis, with
flu-like symptoms (e.g. fever, chills),has also been
reported. These symptoms can be delayed up to several hours
after exposure.

Ingestion:

ORAL,LD50 > 5800 mg/kg (Rats). Can result in irritation
and corrosive action in the mouth, stomach tissue and
digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Eye Contact:

Strongly irritating (Rabbits) OECD Guidelines. Liquid,
aerosols or vapors are severely irritating and can cause
pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal.
however, damage is usually reversible.

Skin Contact:

Skin sensitizer in guinea pigs. One study with guinea pigs
reported that repeated skin contact with TDI caused
respiratory sensitization. Isocyanates react with skin
protein and moisture and can cause irritation which may
include the following symptoms: reddening, swelling, rash,
scaling or blistering. Cured material is difficult to
remove.

Skin Absorption:

ND

CHRONIC TOXICITY

Carcinogenicity:

--X-Yes: -—X~--~NTP —-—X~----IARC --—--Federal OSHA

In a DRAFT of a lifetime bioassay, the National Toxicology
Program reported that TDI caused an increase in the number
of tumors in exposed rats over those counted in non-exposed
rats. The TDI was administered by gavage where TDI was
introduced into the stomach through a tube. In lifetime
inhalation studies conducted by Hazelton Labs for the
International Isocyanate Institute, TDI did NOT demonstrate
carcinogenic activity in rats or mice.

Target Organ Affected:

No specific information available.

Effects of Overexposure:
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Inhalation:

Inhalation of TDI vapors at concentrations above allowable
limits can produce irritation of the mucous membranes in
the respiratory tract resulting in running nose, sore
throat, productive cough and a reduction in lung function
(breathing obstruction). As a result of previous repeated
overexposures or a single large dose, certain individuals
may develop isocyanate sensitization (chemical asthma)
which will cause them to react to a later exposure to
isocyanate at levels well below the TLV. Another type of
response is hyperreactivity or hypersensitivity, in which
persons, (as a result of a previous repeated overexposure
or large single dose),can respond to small TDI
concentrations at levels well below the .02ppm. Symptoms
could be immediate or delayed and include chest tightness,
wheezing, cough, shortness of breath or asthmatic attack.
Hypersensitivity pneumonitis (with similar respiratory
symptoms and fever which has been delayed) has also been
reported. Similar to many non-specific asthmatic responses,
there are reports that once sensitized an individual can
experience these symptoms upon exposure to dust, cold air
or other irritants. This increased lung sensitivity can
persist for weeks and in severe cases for several years.
Chronic overexposure to isocyanate has also been reported
to cause lung damage (including decrease in lung function)
which may be permanent. Sensitization can either be
temporary or permanent.

Eyes:

Liquid, vapors or aerosols are severely irritating to the
eyes and can cause tears. Prolonged vapor contact may cause
conjunctivitis. Corneal injury can occur which can be slow
to heal; however damage is usually reversible.

Skin:

TDI reacts with skin protein and tissue moisture and can
cause localized irritation as well as discoloration.
Prolonged contact could produce reddening, swelling, or
blistering and, in some individuals, skin sensitization
resulting in dermatitis. Once sensitized a individual can
develop recurring symptoms as a result of exposure to
vapor.

Ingestion:

Ingestion could result in irritation and some corrosive
action in the mouth, stomach tissue and digestive tract.
Symptoms can include sore throat, abdominal pain, nausea,
vomiting and diarrhea.

Medical Conditions Aggravated By Exposure

Asthma, other respiratory disorders (bronchitis, emphysema,
bronchial hyperreactivity), skin allergies, eczema.
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FIRST AID: EMERGENCY PROCEDURES

Eye Contact:

Flush with clean, lukewarm water (low pressure) for at
least 15 minutes, occasionally lifting eyelids, and obtain
medical attention. Refer individual to an ophthalmologist
for immediate follow-up.

Skin Contact:

Remove contaminated clothing. Wash effected areas
thoroughly with soap or tincture of green soap and water.
Wash contaminated clothing thoroughly before reuse. For
severe exposures, get under safety shower, remove clothing
under shower,get medical attention, and consult physician.
Inhalation:

Move to an area free from risk of further exposure.
Administer oxygen or artificial respiration as needed.
Obtain medical attention. Asthmatic-type symptoms may
develop and be immediate or delayed up to several hours.
Consult physician.

Ingested:

Do not induce vomiting. Give 12 fl. oz. of milk or water to
drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS
PERSON. Consult physician,

Recommendations to Physician:

Eyes: Stain for evidence of corneal injury. If cornea is
burned, instill antibiotic steroid preparation frequently.
Workplace vapors have produced reversible corneal
epithelial edema impairing vision. This compound is a known
skin sensitizer. Treat symptomatically as for contact
dermatitis or thermal burns. There is no specific antidote
for ingestion treat symptomatically. Inducing vomiting is
contraindicated because of the irritating nature of this
compound. TDI is a known pulmonary sensitizer. Treatment is
essentially symptomatic. An individual having a skin or
pulmonary sensitization reaction to this material should be
removed from exposure to any isocyanate.

EEs==S============ VI. REACTIVITY DATA ====S==============
Stability: --XX-Stable -NA--Unstable
Conditions to Avoid: Temperatures higher than recommended
in product literature.

Incompatibility (materials to avoid):

Water, short chain alcohols, amines

Hazardous Decomposition Products

By heat and fire: carbon dioxide, carbon monoxide, oxides
of nitrogen and traces of hydrogen cyanide, TDI.

Hazardous Polymerization:NA-May Occur X-Will not occur
Conditions to avoid:

ND

======== VII. SPILL, LEAK AND DISPOSAL PROCEDURES =======
Steps to be taken if material is released or spilled:
Consult section VIII for proper protective equipment.
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Cover the spill with sawdust, vermiculite, Fuller's earth
or other absorbent material. Pour decontamination solution
over the spill area and allow to react for at least 10
minutes. Collect the material in open top containers and
add additional amounts of decontamination solution. Remove
containers to a safe place, cover loosely, and allow to
stand for 24 to 48 hours. Wash down spill area with
decontamination solutions. Decontamination solutions:
non-ionic surfactant Union Carbide's Tergitol TMN-10(20%)
and water (80%); or concentrated ammonia (3-8%), detergent
(2%), and water (90%). During spill clean-up, a self
contained breathing apparatus or air line respirator and
protective clothing must be worn. (See section VIII).
Reportable Quantity CERCLA: 1001lbs

Waste Disposal Method:

Dispose according to any Local, State and Federal
Regulations.

========== VITII. SPECIAL HANDLING INFORMATION ===========
Respiratory Protection:

A positive pressure air-supplied respirator is required
whenever TDI concentrations exceed the Short-Term Exposure
or Ceiling Limit of .02ppm or exceed the 8 hour Time
Weighted Average TLV of 0.005 ppm. An air supplied
respirator must also be worn during spray application, even
if exhaust ventilation is used. For non-spray ,
short-term(less than 1 hour) situations where
concentrations are near the TLV, a full face, air-purifying
respirator equipped with organic cartridges or canisters
can be used. However, TDI has poor warning properties since
the odor at which TDI can be smelled is substantially
higher than the 0.02 ppm. Therefore, proper fit and timely
replacement of filter elements must be ensured. Observe
OSHA regulations for respirator use. (29CFR 1910.134).
Ventilation:

Local exhaust should be used to maintain levels below the
TLV whenever TDI containing material is handled, processed,
or spray-applied. At normal room temperatures (70 F) TDI
levels quickly exceed the TLV unless properly ventilated.
Standard reference sources regarding industrial ventilation
(e.g.,ACGIH INDUSTRIAL VENTILATION) should be consulted for
guidance about adequate ventilation.

Protective Gloves:Chemical resistant gloves (butyl rubber,
nitrile rubber, polyvinyl alcohol). However, please note
that PVA degrades in water.

Eye Protection:

Liquid chemical goggles or full face shield

should be worn. Contact lenses should not be worn.

Other Protective Clothing or Equipment:Safety showers and
eyewash stations should be available. Cover as much of
exposed skin as possible with appropriate clothing.
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Work Practices, hygienic practices

Educate and train employees in safe use of product. Follow
all label instructions.

=rmmmmmes=m=o==== IX SPECIAL PRECAUTIONS === S=STo=SZoo===
Handling and Storage:

Store in tightly closed containers to prevent moisture
contamination. Do not reseal if contamination is suspect.
Other Precautions:

Avoid contact with eyes and skin. Do not breathe the
vapors.

================ X ADDITIONAL INFORMATION =z=====c==z=z====m===
SARA Title III Requirements:

TDI is on the Extremely Hazardous Substance.

Name(print) yGeorge C., Karpin !This formulation is subject
Signature: ?14434LQ\¥< . !to change without notice.
Title:Toxicological Cootrdinator!In case of accident use the
Date of last revision5/25/89!phone number provided.

To the best of our knowledge, the information contained
herein is accurate and meets all state and federal
guidelines. However,CONAP INC.does not assume any liability
whatsoever for the accuracy or completeness of the
information contained herein. All materials may present
unknown hazards and should be used with caution. Although
certain hazards are described herein, we cannot guarantee
that these are the only hazards which exist. Final
determination of the suitability of any material is the
sole responsibility of the user.

LHTTEELIID 0T 000000 001111001171011711711711 //////f/
Date approved X /2¢ /£7 Approved:—M— e _
ND=Not Determined .

NA=Not Applicable§2£@4%;Approved:q6222§{éé§éggg;ttétf::3-——
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CONAP I NC

1405 Buffalo St. _
Olean, New York 14760
716/372-9650

============== MATERIAL SAFETY DATA SHEET ===z ========s==
Note: This form is to be used to comply with OSHA's Hazard
Communication Standard, 29 CFR 1910.1200. Blank spaces are
not permitted.

S SEs=====c==== I. IDENTIFICATION === ==SS=sSsS=SS=======

Trade Name Conathane EN-9 OZR Part A Date:5/25/89

Chemical Name, common name: Complex Mixture; Polyurethane
Prepolymer

============= ]I, HAZARDOQUS INGREDIENTS ===s=========z==

Chemical Names CAS No. % ACGIH{(TLV) OSHA(PEL) Other

Toluene 2,4 Diisocyanate 584-84-9 <15% .005ppm - TW

.005ppm TWA .02ppm STEL ND
Material may present a dust hazard if cut, ground or
machined after curing.
S=s=SI======z=z===== III. PHYSICAL DATA === TE-======Zc===

Boiling Point ~  ND ISpecific Gravity (H20=1) 1.06
Vapor Pressure,mm Hg ND !Vapor Density (air=1) ND
Melting Pt./Range ND !Evaporation rate (Ether=1) ND

Solubility in Water: REACTS!Physical State: LIQUID

Percent volatile by volume:Negligible

Appearance and Odor: Liquid; For TDI Sharp pungent (odor
threshold greater than TLV)

=S===ms====—=== IV. FIRE AND EXPLOSION DATA ==—m==========
Flash Point,F (Method): > 260 F PMCC

Flammable Limits ND LEL ND UEL ND

Extinguishing Materials:

-XX-Water Spray . -XX-Dry Chemical -XX-Carbon Dioxide
-XX~Foam -ND-Other:

Special Firefighting Procedures/Unusual Fire or Explosion
Hazards:

Full emergency equipment with self-contained breathing
apparatus and full protective clothing should be worn by
fire fighters. No skin surface should be exposed. During a
fire TDI vapors and other irritating, highly toxic gases
may be generated by thermal decomposition or combustion. At
temperatures greater than 350 F TDI forms carbodiimides
with the release of CO2 which can cause pressure build-up
in closed containers. Explosive rupture is poss.ble.
Therefore, use cold water to cool fire-exposed containers.
============ V, HEALTH HAZARD INFORMATION ==c===z===z====
ACUTE TOXICITY (Routes of entry)

Inhalation:

LC50.(4 hr.): Range 16-50ppm for 1-4 hr (Rat) on TDI. TDI
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vapors or mist at concentrations” above the TLV can irritate
(burning . sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore
throat, coughing, chest discomfort, shortness of breath and
reduced lung function (breathing obstruction). Persons with
a preexisting, nonspecific bronchial hyperactivity can
respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the
TLV may lead to bronchitis. bronchial spasm and pulmonary
edema (fluid in the lungs). These effects are usually
reversible. Chemical or hypersensitive pneumonitis, with
flu-like symptoms (e.g. fever, chills),has also been
reported. These symptoms can be delayed up to several hours
after exposure. :
Ingestion:

ORAL,LD50 > 5800 mg/kg (Rats). Can result in irritation
and corrosive action in the mouth, stomach tissue and
digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Eye Contact:

Strongly irritating (Rabbits) OECD Guidelines. Liquid,
aerosols -or vapors are severely irritating and can cause
pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal.
however, damage is usually reversible.

Skin Contact:

Skin sensitizer in guinea pigs. One study with guinea pigs
reported that repeated skin contact with TDI caused
respiratory sensitization. Isocyanates react with skin
protein and moisture and can cause irritation which may
include the following symptoms: reddening, swelling, rash,
scaling or blistering. Cured material is difficult to
remove.

Skin Absorption:

ND

CHRONIC TOXICITY

Carcinogenicity:

--X-Yes: ~~X-—-NTP --X----IARC -~-~-Federal OSHA

In a DRAFT of a lifetime bioassay, the National Toxicology
Program reported that TDI caused an increase in the number
of tumors in exposed rats over those counted in non-exposed
rats. The TDI was administered by gavage where TDI was
introduced into the stomach through a tube. In 1lifetime
inhalation studies conducted by Hazelton Labs - r the
International Isocyanate Institute, TDI did NO. demonstrate
carcinogenic activity in rats or mice.

Target Organ Affected:

No specific information available.

Effects of Overexposure:
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Inhalation:

Inhalation of TDI vapors at concentrations above allowable
limits can produce irritation of the mucous membranes in
the respiratory tract resulting in running nose, sore
throat, productive cough and a reduction in lung function
(breathing obstruction). As a result of previous repeated
overexposures or a single large dose, certain individuals
may develop isocyanate sensitization (chemical asthma)
which will cause them to react to a later exposure to
isocyanate at levels well below the TLV. Another type of
response 1is hyperreactivity or hypersensitivity, in which
persons, (as a result of a previous repeated overexposure
or large single dose),can respond to small TDI
concentrations at levels well below the .02ppm. Symptoms
could be immediate or delayed and include chest tightness,
wheezing, cough, shortness of breath or asthmatic attack.
Hypersensitivity pneumonitis (with similar respiratory
symptoms and fever which has been delayed) has also been
reported. Similar to many non-specific asthmatic responses,
there are reports that once sensitized an individual can
experience these symptoms upon exposure to dust, cold air
or other irritants. This increased lung sensitivity can
persist for weeks and in severe cases for several years.
Chronic overexposure to isocyanate has also been reported
to cause lung damage (including decrease in lung function)
which may be permanent. Sensitization can either be
temporary or permanent.

Eyes:

Liguid, vapors or aerosols are severely irritating to the
eyes and can cause tears. Prolonged vapor contact may cause
conjunctivitis. Corneal injury can occur which can be slow
to heal; however damage is usually reversible.

Skin:

TDI reacts with skin protein and tissue moisture and can
cause localized irritation as well as discoloration.
Prolonged contact could produce reddening, swelling, or
blistering and, in some individuals, skin sensitization
resulting in dermatitis. Once sensitized a individual can
develop recurring symptoms as a result of exposure to
vapor.

Ingestion:

Ingestion could result in irritation and some corrosive
action in the mouth, stomach tissue and digestive tract.
Symptoms can include sore throat, abdominal pain, nausea,
vomiting and diarrhea.

Medical Conditions Aggravated By Exposure

Asthma, other respiratory disorders (bronchitis, emphysema,
bronchial hyperreactivity), skin allergies, eczema.
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FIRST AID: EMERGENCY PROCEDURES

Eye Contact:

Flush with clean, lukewarm water (low pressure) for at
least 15 minutes, occasionally lifting eyelids, and obtain
medical attention. Refer individual to an ophthalmologist
for immediate follow-up.

Skin Contact:

Remove contaminated clothing. Wash effected areas
thoroughly with soap or tincture of green soap and water.
Wash contaminated clothing thoroughly before reuse. For
severe exposures, get under safety shower, remove clothing
under shower,get medical attention, and consult physician.
Inhalation:

Move to an area free from risk of further exposure.
Administer oxygen or artificial respiration as needed.
Obtain medical attention. Asthmatic-type symptoms may
develop and be immediate or delayed up to several hours.
Consult physician.

Ingested:

Do not induce vomiting. Give 12 fl. oz. of milk or water to
drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS
PERSON. Consult physician.

Recommendations to Physician:

Eyes: Stain for evidence of corneal injury. If cornea is
burned, instill antibiotic steroid preparation frequently.
Workplace vapors have produced reversible corneal
epithelial edema impairing vision. This compound is a known
skin sensitizer. Treat symptomatically as for contact
dermatitis or thermal burns. There is no specific antidote
for ingestion treat symptomatically. Inducing vomiting is
contraindicated because of the irritating nature of this
compound. TDI is a known pulmonary sensitizer. Treatment is
essentially symptomatic. An individual having a skin or
pulmonary sensitization reaction to this material should be
removed from exposure to any isocyanate.

=Sz ===o=oo======== VI. REACTIVITY DATA Sz s=DZ=====T======
Stability: ~-XX-Stable -NA--Unstable
Conditions to Avoid: Temperatures higher than recommended
in product literature.

Incompatibility (materials to avoid):

Water, short chain alcohols, amines

Hazardous Decomposition Products

By heat and fire: carbon dioxide, carbon monoxide, oxides
of nitrogen and traces of hydrogen cyanide, TDI.

Hazardous Polymerization:NA-May Occur X-Will not occur
Conditions to avoid:

ND

======== VII. SPILL, LEAK AND DISPOSAL PROCEDURES =======
Steps to be taken if material is released or spilled:
Consult section VIII for proper protective equipment.
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Cover the spill with sawdust, vermiculite, Fuller's earth
or other.absorbent material. Pour decontamination solution
over the spill area and allow to react for at least 10
minutes. Collect the material in open top containers and
add additional amounts of decontamination solution. Remove
containers to a safe place, cover loosely, and allow to
stand for 24 to 48 hours. Wash down spill area with
decontamination solutions. Decontamination solutions:
non-ionic surfactant Union Carbide's Tergitol TMN-10(20%)
and water (80%); or concentrated ammonia (3-8%), detergent
(2%), and water (90%). During spill clean-up, a self
contained breathing apparatus or air line respirator and
protective clothing must be worn. (See section VIII).
Reportable Quantity CERCLA: 1001lbs

Waste Disposal Method:

Dispose according to any Local, State and Federal
Regulations. '
========== VIII. SPECIAL HANDLING INFORMATION =====z==z=====
Respiratory Protection:

A positive pressure air-supplied respirator is required
whenever TDI concentrations exceed the Short-Term Exposure
or Ceiling Limit of .02ppm or exceed the 8 hour Time
Weighted Average TLV of 0.005 ppm. An air supplied
respirator must also be worn during spray application, even
if exhaust ventilation is used. For non-spray
short-term(less than 1 hour) situations where
concentrations are near the TLV, a full face, air-purifying
respirator equipped with organic cartridges or canisters
can be used. However, TDI has poor warning properties since
the odor at which TDI can be smelled is substantially
higher than the 0.02 ppm. Therefore, proper fit and timely
replacement of filter elements must be ensured. Observe
OSHA regulations for respirator use. (29CFR 1910.134).
Ventilation:

Local exhaust should be used to maintain levels below the
TLV whenever TDI containing material is handled, processed,
or spray-applied. At normal room temperatures (70 F) TDI
levels quickly exceed the TLV unless properly ventilated.
Standard reference sources regarding industrial ventilation
(e.g.,ACGIH INDUSTRIAL VENTILATION) should be consulted for
guidance about adequate ventilation.

Protective Gloves:Chemical resistant gloves (butyl rubber,
nitrile rubber, polyvinyl alcohol). However, please note
that PVA degrades in water.

Eye Protection:

Liquid chemical goggles or full face shield

should be worn. Contact lenses should not be worn.

Other Protective Clothing or Equipment:Safety showers and
eyewash stations should be available. Cover as much of
exposed skin as possible with appropriate clothing.

!
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Work Practices, hygienic practices

Educate and train employees in safe use of product. Follow
all label instructions.

Handling and Storage:

Store in tightly closed containers to prevent moisture
contamination. Do not reseal if contamination is suspect.
Other Precautions:

Avoid contact with eyes and skin. Do not breathe the
vapors.

=========s======= X ADDITIONAL INFORMATION ===================
SARA Title III Requirements:

TDI is on the Extremely Hazardous Substance.

Name(print):George C. Karpin !This formulation is subject
Signature: UA&«LL( ¥ a e 'to change without notice.
Title: Toxlcologlcal Coordlnator'In case of accident use the
Date of last revision5/25/89!phone number provided.

To the best of our knowledge, the information contained
herein is accurate and meets all state and federal
guidelines. However,CONAP INC.does not assume any liability
whatsoever for the accuracy or completeness of the
information contained herein. All materials may present
unknown hazards and should be used with caution. Although
certain hazards are described herein, we cannot guarantee
that these are the only hazards which exist. Final
determination of the suitability of any material is the
sole responsibility of the user.

////////////////////////////////////////////////// 11711771
Date approved S /&26¢ /FP Approved:-- -uzééz;CC::__

ND= Not Determlned
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information has
been submitted by circling the appropriate response. NA - MIXTURE

4.04

For each activity that uses the listed substance, circle all the applicable number(s

corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified

Activity Solid Slurry Liquid Gas Ga
Manufacture 1 2 3 4 3
Import 1 2 3 4 5
Process 1 2 (::) 4 b
Store 1 2 k] 4 S
Dispose 1 2 3 4 5
Transport 1 2 3 4 <

(—

]

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of *he
folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes fo
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

- ' Not Applicable (NA)

Physical
State Manufacture Import Process Store Dispose Transpor

Dust ‘ <1 micron NA NA NA. NA NA NA
1 to <5 microns NA NA NA NA NA NA
5 to <10 microns _NA NA NA NA NA NA
Povder <1 micron NA NA NA NA NA NA
1 to <5 microns NA NA NA NA NA NA
5 to <10 microns NA NA NA NA NA NA
Fiber <1 micron NA NA NA NA NA NA
1 to <5 microns NA NA NA NA NA NA
5 to <10 microns NA NA NA NA NA NA
Aerosol <1 micron NA NA NA NA NA NA
1 to <5 microns _NA _NA NA _ _NA NA NA
5 to <10 microns NA NA __NA NA NA NA

[} Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the fc' 'owing transformation processes.

a. Photolysis:

Absorbtion spectrum coefficient (peak) .... UK (1/M ¢cm) at UK nm
Reaction quantum yield, 6 .......... ..., UK at UK nm
Direct photolysis rate constant, kp. at ... UK 1/hr UK latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_ . ............. UK 1/t
For RO, (peroxy radical), Ry, creereenanna UK 1I/M 1
¢. Five-day biochemical oxygen demand, BOD, ... UK mg/l

d. Biotransformation rate constant:

For bacterial transformation in water, k. ... UK 1/hr

Specify culture ........ Ceteseceseneeaaan . UK

e. Hydrolysis rate constants:

For base-promoted process, S UK 1/M
For acid-promoted process, L S UK 1/M
For neutral process, ky, -.............. UK 1/hr
f. Chemical reduction rate (specify conditions) UK
g§- Other (such as spontaneous degradation) ... UK

[:] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a.

Specify the half-life of the listed substance in the folloving media.
Media Half-life (specify units)

Groundvater UK

Atmosphere UK

Surféce vater UK

Soil UK

b. Identify the listed substance's known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UK UK 1K in UK
UK UK UK in UK
UK LUK LUK in LK
UK UK UK in UK
5.03 Specify the octanol-water partition coefficient, K., UK at 25°
Method of calculation or determination ................. UK
5.04 Specify the soil-vater partition coefficient,kd ....... UK at 25¢
LD O N 3 -1 . UK
5.05 Specify the organic carbon-vater partition
coefficient, l.e S e e e et et aeataceneenas e recaanann UK at 25
5.06 Specify the Henry’s Lav Constant, H ...... UK ata-a’/mo’

[—]

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for whict
it wvas determined, and the type of test used in deriving the BCF

.

Bioconcentration Factor Species ISES:
UK UK UK
UK ' UK UK
UK UK UK

------_____-..----_——-----_—--—---—---—------——_-——---.-—------------—--—----—---.-—------_-.-_

'Use the folloving codes to designate the type of test:

F = Flovwthrough
S = Static

[_] Mark (X) this box if you attach a continuation sheet.
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04— For each market listed belov, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

- Not Applicable (NA) [Not required to respond to this question.]

: Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-codpany transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
or processors
Exporters
Other (specify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and wvhich results in a final product with comparable
-__ performance in its end uses.
— Substitute , _ Cost (S/kg)
UK UK
UK UK
UK UK

[Z] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flov diagranm
provided in questions 7.01, 7.02, and 7.03. 1Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

~
o
-

In accordance vith the instructions, provide a process block flov diagram showing th
major (greatest volume) process type involving the listed substance.

O
[+
L)

IR

S

Process type ........ Polvurethane Molding

EN9, Part A/EN9 0ZR, Part A, 60 grams
i\

EN9, Part B/EN? OZR, Part B, 10.5 grams .
B

Weigh each component into a paper cup
on grams scales 7.1

7c

Mix with a stainless steel spatula
7.2

'

7D

Insert into a 30cc syringe
7.3

7E

Inject into the mold containing the connector
7.4

1F

Cure in oven for four hours at 200°F
7.5

G

—— Electrical Connector

(—

| Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance vith the instructions, provide a process block flow diagram shoving al
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram shoving each process type as a separate
block. '

[ ] Process type ........ Not Applicable (NA)

[] Mark (X) this box if you attach a continuation sheet.

44




7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flov diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI

[T ] Process type ........ Polyurethane Molding

Unit Operating
Operation. Typical Operating Pressure
1D . Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compositior
7.1 Gram Scales Room_Temp. (RT) Atmgspheric (ATM) Paper Cup
, Stainless Stainless
7.2 Steel Spatula RT . ATM ‘Steel
7.3 Syringe RT ATM Plastic
7.4 Mold RT ATM Aluminum
Stainless
7.5 Oven 200°F ATM Steel
Not Applicable (NA) NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA
o NA NA NA NA NA
NA _NA NA NA NA

(—

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). 1If a
process block flov diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type. '

cat
("] Process type ........ Polyurethane Molding
Process
Stream
ID Process Stream . Stream
Code Description Physical State Flov (kg/yr)
Weigh 60 grams of Part A '
7 A into a paper cup, OL 4.28
Weigh 10.5 grams of Part B
7B into_the same paper cup. oL 5,03
Remove cup from scales and
7 C mix with spatula, OL . 5,03
7 D Insert info a 30 cc syringe, Ol 5.03
1E Inject ipto mold. oL 5.03
7 F Move filled mold into oven, oL 5.03
Molded unit moved to next
76 assembly operation, - Solid 5.03
Not Applicable (NA) NA NA NA

--—‘—----—-—---—----————---"-‘--——------——--&--—--—------t--—----——‘-—-----—--------—----—

'Use the followving codes to designate the physical state for each process stream:

GC

= Gas (condensible at ambient temperature and pressure)-:
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid :
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

[_] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI1 instructions for further explanation and an example.)
(] Process type ........ Polyurethane Molding
a. . ’ b- C. d- e,
Process Concen- Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (%X or ppm)
: 2, 4-Toluene
7 A diisocyanate 1583 (E) (W) Not Applicable (NA) NA
Polyurethane
prepolymer Balance(E) (W) NA NA
2, 4-Toluene
7B _diisocyanate 12, 7%(E) (W] _NA NA

Polyurethane

Qre?olymer Balance(E) (W) NA NA
2, b-Toluene

7C _diisocyanate 12.73(E) (W) NA NA
Polyurethane
prepolymer Balance(E) (W) NA NA
2, U-Toluene

7D diisocyanate 12. 7%(E) (W) NA NA
Polyurethane )
prepolymer Balance(E) (W) NA NA
2, 4-Toluene

7 E diisocyanate 12.73(E) (W) NA NA
Polyurethane
Rrepolymer Balance(E) (W) NA NA
2, 4~-Toluene '

7 F diisocyanate 12.7%(E) (W) NA NA

—  Polyurethane

prepolymer Balance(E) (W) NA . NA

- ———— - - - —— .~ - - ——————— o ——

7.06 continued below

: Polymerized
7 G polyurethane 100 NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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/.U  (continueg)

!For each additive package introduced into a process streas, specify the compounds
that are present in each additive package, and the concentration of each component
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 Not Applicable (NA) NA
NA NA
NA NA
2 NA NA
NA NA
NA NA
3 NA NA
| NA NA
NA NA
4 NA NA
NA NA
NA NA
5 NA NA
_NA ' NA
NA j NA

’Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

‘Use the folloving codes to designate hov the concentration was measured:

V = Volume
¥V a Uei‘ht

(] Mark (X) this box if you attach a continuation sheet.
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SEC%ION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flot
diagram provided.in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for eacn
applicable waste management method.

For questions B.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section B8 block flowv diagrams. Not all Stream
Identification Codes used in the sample answvers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid VWaste surveys listed belov within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
wvhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance vith the instructions, provide a residual treatment block flov diagrar
wvhich describes the treatment process used for residuals identified in question 7.01
CBI

[T ] Process type ......... Not Applicable (NA)

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than on
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... Not Applicable (NA)
a. b. c. d. e. £. g

Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous 9f ) Known , tion; ;Zsor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (% or ppm)

NA NA NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA NA NA

_NA NA NA NA _NA

NA NA , NA NA NA

NA NA NA NA NA

NA NA NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA

---—-—--—--——------‘--—-—-----—---—,---—---——---_-——----—--q-—-----—-—-------——-——-—--—-_

8.05 continued below

[T_) Mark (X) this box if you attach a continuation sheet.
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'Use

MDYy

Use

GC
GU
S0
SY
AL
oL
IL

" 8.05Y (continued)

the folloving codes to designate the type of hazardous vaste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

@ - - - -~ - —— G AEEEENASwSsEmm--eeseSeSESoe-sassssssasSs

8.05 continued below

[T ] Mark (X) this box if you attach a continuation sheet.
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8.05 (contlnued)

‘For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 Not Applicable (NA) NA
NA : NA

NA NA

2 NA NA
NA NA

_NA NA

3 NA NA
NA NA

NA NA

4 NA NA
NA NA

NA . _NA

3 NA ( NA
NA : NA

NA ' NA

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

T o o T P 0 0 0 0 0 4 0 0 0 0 = 0 o s 2 s o . 0 2 o -~ - > = = = = — = — - - — = — e — .

8.05 continued below

{__] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

‘Use the following codes to designate hov the concentration was measured:

Volume
Veight

v
v

*specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes ‘n column e.

Detection Limi

Code Method (s ug/l)
1 Not Applicable (NA) NA
2 NA NA
3 NA NA.
4 NA NA

5 NA NA
S

NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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8.C6 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than on
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
(] Process type ......... Not Applicable (NA)
a. | b. c. d. e. f£. g
Costs for

Stream Vaste Management Residual Management 0ff-Site Changes i
ID Description Method Quantities of Residual (X) Management Managemer
Code Code Code _(kg/yr) On-Site Off-Site _(per kg)  Methods

NA NA NA NA NA NA _NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA NA NA

NA NA NA NA NA NA

NA ‘NA NA NA NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

NA NA . _NA NA NA NA

NA NA NA NA  NA NA NA _ NA

NA NA NA — NA "NA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

- ————— - — - D L D D — W —— - ———— . D~ 4 e W =P R m D W R = - -

‘Use the codes provided in Exhibit B-1 to designate the vaste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

[ ] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT B-1.

(Refers to question 8.06(b))

Waste Descrirtion Cooes

These waste description codes were ceveigpeg soecifically for trus survey o suppiement the descroticrs 1stac

~ith the RCRA andg other waste coces. | These waste

Sescription coaes are not regulatory cefimiions |

WASTE DESCRIPTION COQES FOR HAZARDOUS WASTE DESCRIBED 8Y A SINGLE RCRA F. K. P OR U WASTE COOE

Soent soivent 1£0Y . FOCS. «086)

Crrer arganic 1Quid 'FOO1-F00S <086)
St sontem - FQ1-FO0S, «086)

Qrer 2GarC Siudge ' FO01-F008. X088)
Wastewnier O IQLECUS Mixture

AQ1
02
403
A04
A0S

AD8 Contarminaled soi or 2'eanug “esidue

AJ? Orner £ or < waste. exaclly as descroes®

ADS Concenirated of-spec o 2iscaraed
proguct

A09 Empry cortaingn

" S1actly 33 J0CTDEC  TeANS (NAL 1N WESI® MAICPES 1he JescrDNON Of the ACRA wasie code

AQ incimerator asn

A1 Soualﬁﬁ rreqtment "escue

A12 Qther rrestment ‘esiaue 106Kty A
Eacity Notes |

A1) Other untregtea waste specihy » Fac...-.
NOtey )

INORGANIC LIQUIDS— ~Naste 'nat '3 onmaniy
“CrGaANCING TGy YL@ @5 aduecus) mih
Iw suspengea NOrQane sonas ana iow organc
orant
30' AQueous wasie with ow sOIvents
302 Aqueous wasie win .ow other oxic
Irganics
803 Soem acid with metais
304 Soent ac:a without metais
308 Acigic aqueous wmasie
306 Caustc s0iution with metais Sut no
“vaniges
807 Causic WOLON with Metais and CYanoes
808 Caustic 301UNON with Cyamaes Dut N
mels
809 Soent caume
810 Causic agueous waste
811 AQuecus wamie with reactive wifides
812 AQuEDUS WaSIS win Other RACIIveS (0...
axDIOlves)
813 Other aquecus waste with Pigh dissonved
sonas
3'4 Trmer 10ue0US MasIe with ‘Ow QiS3Oived
Wi.gs
3'5 3crucoer water
3'6 _sacrate
317 ~aste quig mereury
38 Orner norganc 4Quig 1soecity . Faciity
Notes |

INORGANIC SLUOGES—wame that 'S pnmay-
Iy 1AOMAMNC, MIN MODErEe-10-1IQh Wil
CONtent and 'Ow OMQAN COMEMt. DUMpADIL.
819 LMe sIUAGe wMINoUt Metais

820 Lme uuage with Mmema/menl Myaraxde

SIuage
A Wastowarer IeaiMent Sudgs wth ame

orgamcs

2 Other wamewanr resiment siudge

823 Urireemed pishng sudge wihout cyamndes

824 Untremted olabng Sudge wih Cyardes

823 Other 3uOge with cyarvdes

828 Siugge wwth masve suifides

827 Siuage it aiher mecves

8 SOD with metal scaie or
hhngs

829 Arr poilution contrel gevice suage (e.g..
"y ash. wet scruboer sudge)

830 Sediment of 14GOON ArAQGOUL COMBMINAIED
mth organcs

831 Seaimem or 'agoon dragout comaminated
iR NOMENICS ONly

832
32
83s
838

Jning mud

Aspesios siurry of sluage

Chioriae or other dring siuage

Otner inorganic 3iugQe (specily in
Faciuty Notes |

INOAGANIC SOLIDS—wame that i3 onmanty
IROIQENIC ANd 301G, WITR K OFDANIC CONONM
aANd OW-10-MOCErELE Witer COMEM: NOL
oumoadie

838 Sail comaminateg with organics

SOl COMAMINGINd with iNOMIEMLS 0Nty
Ash. siag. or Other remdue rom inCingr-
anon of wastes

Oxner "ary " asn. slag. or thermai
relgue

‘Ory* Ine or metal hyaromce sohds
eharcally “fized

“Ory” e or met Prydrasnde sokids nat
“fzeg”

Meta scaie. Aings. or scrap

Emoty or crusned metai drums of con-
‘aingry

Sarenes or cantery pans. casngs. cores
Soent 3011a hiters or agsoroents
ASDeMOs 301133 ang deons
Metai-cyanae saits/chemicals

Reactive cvamoe sans/chemicals
Reactive suifide sats/chermicals

EE T E G &S

g

Inorgame gases

ORGAMIC LIQUIOS—wWame that 13 pnmanty
OFQEMNC ANnd i3 MgAly g, Wi iOW INOMYEMG
0MGS COMtONt 4N 'OW-10-MOGEraIe waner
coment.

858 Concemrated soivent.water soiuton
859 ragenaied (8§ chionnated) soivent
860 Nonnsiogenated sovent

59

67  HAIOYENSIEA/NONNAIOGEN ated SSivent
mixtyre

Orl-water emuision or miziyre

Wame o

Concemraled aqueous soiutior =t strer
organcs

Concentrated phendics

Oroame pmm, inx. 1acQuer or varmisn
Aghewrves or e100RI08

PRINt tinner o DRtMDIey™ istiiales
Reactive or solymenzanie arganic auid
Other arganic 1quid (soecify 10 Facity
Notes ')

ORGANIC SLUOGES—wWaste that 13 pnmaniy

JEEREE P22

© OMQAMC. With IOW-10-MOCEraLe :NOIGAMKC OIS

COMOM and wiier COMent. pumpadie

Sull bomoms of hasogenated (e g . crion-
NEING) JONMBNTS OF OINY OIQANIC 1Quids
Sult donoms of nonnalogenates

IONONTS OF APEr HGANC "Guids

Oiiy sivage

Croame saint or ~x siuage

Jeacuve or colymerzacie 3r3ancs
Feuing. tars. or "arry siucge

Sioiogical reatment siuage

SewagQe or other untrealed 2i010G:cal
siuaQe

Ctner orgame siuage specity n
‘Faciity Notes '}

J 333333 3 3

ORGANIC SOLIDS—Wasme (hat i3 pnmanty
OIQAMC ANG 30hd. wiIth IOw-i10-moderate
INOMPAMG COMBNE ANA wilier ComMent, not
PUMpDaDIS.

Lad pecHs of ol chermcals onty
Lab packs of dedns onty
Miaeg lad pacis

Other halogenated orgame sohd
Other NONNSIOYENAINs Organic sohd

ORGANIC GASES—Wame 1hat '3 Dnmanty
M W ICE-I0-MOCH’ e NOMJGAMNC Santent
and 13 & 388 & RMODNENC Dressure.

8 Ovgarc gases




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owvned
vastevater treatment vorks

M2 = Discharge to surface vater under
NPDES

43 = Discharge to off-site, privately
owvned vastevater treatment vorks

M4 = Scrubber: a) caustic; b) vater:
¢) other

M5 = Vent to: a) atmosphere: b) flare:
t) other (specify)

M6 =« Other (specify)

TREATMENT AND RECYCLING

Incineration/thersal treatsent

I Liquid injection

2I  Rotary or rocking kiln

31  Rotary kiln vith a liquid injection
unit

41 Tvo stage

ST Fixed hearth

61 Multiple hearth

71 Fluidized bed

8I Infrared

91 Fume/vapor

10T Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF  Aggregate kiln

3RF  Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

7RF  Smelting, melting, or refining
furnace

BRF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1F3 Puel blending

Solidification

1S Cement or cement/silicate processes
25 Poszsolanic processes

3S  Asphaltic processes

4S5 Thermoplastic techniques

3§ Organi¢ polymer techniques

6S  Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics
for reuse

ISR Fractionation

¢SR Batch still disrtillation

ISR Solvent extracrtion

«SR Thin-film evaporation

SSR Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of msetals

IMR Activated carbon (for metals
recovery)

IMR Elecrtrodialysis (for metals
recovery)

JMR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

5SMR Reverse osmosis (for metals

recovery)

6MR  Solvent extraction (for metals
recovery)

TMR Ulcerafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastevater treatment type
listed belov (IWT - 66WT) specify
a) tank; or b) surface impoundment
(i.e.. 63WTa)

Equalization
I¥T Equalization

Cyanide oxidation

J¥T Alkaline chlorination
VT Ozone )

4¥T Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

JWT Ozonation

BWT UV radiation

9¥T Other general oxidation

Chemical precipitationx

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical precipitation

Chromium reduction
15VT Sodium bisulfite
16VT Sulfur dioxide




tAHIBIT 8-.. (continued)

MANAGEMENT <ETHODS

17¥T Ferrous sulfate 48VT Coalescing plate separation
18VT Other chromium reduction 49VT Other oil skimming
Complexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adjustment) 3OVT Decanting
19¥T Complexed metals treatmeng S1¥T Other liquid phase separation
Emulsion breaking Biological treatment
20WT Thermal 32VT Acrtivated sludge
21WT Chemical 33VT Fixed film-trickling filter
22WdT Other emulsion breaking 34VT Fixed film-rotating contactor
S5WT Lagoon or basin, aerated
Adsorption 36WT Lagoon, facultative
23VWT Carbon adsorption 37VT Anaerobic
24¥T Ion exchange S8VT Other biological treatment
25VT Resin adsorption
26WT Other adsorption Other vastevater treatment
S9VT Vet air oxidation
Stripping 60WT Neutralization
27WT Air stripping 61VT Nitrification
28VT Steam stripping 62VT Denitrification
29WT Other stripping 63VT Flocculation and/or coagulation
64VT Settling (clarification)
Evaporation 63VT Reverse osmosis
JOVT Thermal 66VT Other vastevater treatment
JIVT Solar
32VT Vapor recompression OTHER VASTE TREATMENT

J3WT Other evaporation
1TR Other treatment

Filtration 2TR Other recovery for reuse
J4VUT Diatomaceous earth
3SVYT Sand ACCUNULATION
J6UT Multimedia
37VT Other filtration 1A Containers
2A  Tanks
Sludge devatering .
38WT Gravity thickening STORAGE
39VT Vacuum filtration
40VT Pressure filtration (belt, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 2ST - Tank
41VT Centrifuge JST Vaste pile
42VT Other sludge devatering 4ST Surface impoundment

SST Other storage
Air flotation

43VT Dissolved air flotation DISPOSAL
44WT Partial aerstion
45VT Alir dispersion 1D Landfill
46VT Other air flotation * 2D Land treatment
3D Surface impoundment (to be closed
0il skimming as a landfill)
47VT Gravity separation 4D  Underground injection vell

‘Chemical Precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60VT). :
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).
. Not Apphcable (NA) [Not requn'ed to respond to this question.] .
[ 1 Combustion Location of Residence Time
- Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary ‘Secondary Primary Secondary
1
2
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
D (- .. 1
No ...ovvens S e e eesa v etsasresa s et e et s e et et e s e e e an e e anananas 2
8.23 Complete the followving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 Not Applicable (NA) NA
2 NA NA
3 NA . NA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuvation sheet.
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I PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE
9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
I the folloving 'data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
CBI records for that data element are maintained. (Refer to the instructions for further
l T explanation and an example.)
[
_ Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
I Data Element Workers Workers Began Are Maintained
Date of hire X X 1958 Indefinite
I Age at hire X X 1958 Indefinite
Work history of individual
before employment at your
facility (Company name X X 1958 Indefinite
only) ..
I Sex : X X 1958 Indefinite
Race X X 1958 Indefinite
I Job titles X X 1961 Indefinite
. Start date for each job
I title X X 1961 Indefinite
End date for each job title X X 1961 Indefinite
Not
I Work area industrial hygiene Applicable
monitoring data X (NA) 1979 Indefinite
I Personal employee monitoring
data X NA - 1979 Indefinite
Employee medical history UK X 1974 Indefinite
Fle—employment physical w/history, annual physicals for salaried
Employee smoking history NA NA NA NA
I Accident history X X 1970 Indefinite
(Work related only)
Retirement date X X 1960 Indefinite
I Termination date X X 1958 Indefinite
Vital status of retirees X X 1960 Indefinite
I Cause of death data X X 1960 Indefinite
(Active employees only)
I { ] Mark (X) this box if you attach a continuation sheet.
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I 9.02 1In accordance with the instructions, complete the following table for each activity

1 -

CBI

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

C.

Yearly
Quantity (kg) Vorkers

d.

Total

e.

Total
WVorker-Hours

Not Applicable (NA)

NA NA NA
NA NA NA
NA NA NA
NA NA NA
0.7545 3 14
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

Q
o
-

——
—

Labor Category Descriptive Job Title
A Molder /Encapsulator
B Not Applicable (NA)
C NA
D NA
E NA
F NA
G NA
H NA
I NA
J NA

[::] Mark (X) this box if you attach a continuation sheet.
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—

9.04 In accordance with the instructions, provide your process block flov diagram(s) and
indicate associated work areas.

cBI

[] Process type ....... Polyurethane Molding

EN?, Part A/EN9 OZR, Part A, 60 grams
7A

EN9, Part B/EN9 OZR, Part B, 10.5 grams .
B

Weigh each component into a paper cup

on grams scales 7.1
7C
Mix with a stainless steel spatula
7.2
7D

Insert into a 30cc syringe

<:> 7.3

7E

Inject into the mold containing the connector
7.4

TF

Cure in oven for four hours at 200°F
7.5

G

*=—= Electrical Connector

:] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ ] Process type ....... Polyurethane Molding
Vork Area ID Description of Vork Areas and Vorker Activities
(Workers encapsulate motors and
1 Encapsulation Dept. mold connectors)
2 Materials Testing Laboratory (Engineers working with material}
3 Not Applicable (NA)
4 NA
5 NA
6 NA
7 NA
8 NA
9 NA
10 NA

[:] Mark (X) this box if you attach a continuation sheet.
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9.06

Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... Polyurethane Molding
WOrk area ....eeecesacesses sessesessesisasssasersnnn 1
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A 3 direct skin contact OL A 20 - 25
A 3 inhalation OL A 20 - 25
Not Applicable (NA)
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

50 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

p—

_1

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Q
o
—

Process type ....... Polyurethane Molding

po——
ot

WOrk area ..c.eeeeeeionieceeacenosnennnsonns cees 1
8-hour TVQ Exposure Level 15-Minute Peak Exposure Level

Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

A UK UK
Not Applicable (NA)

NA NA NA

NA NA _ NA

NA NA NA

NA NA NA

NA _NA NA

NA NA NA

NA NA NA

NA NA NA

NA NA NA

[__] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone 2 2 (total) 2 (total) D N Indefinite
Not Applicable (NA)
General work area NA NA NA NA NA NA
(air)

Wipe samples NA NA NA NA NA NA
Adhesive patches NA NA NA NA NA NA
Blood samples NA NA NA NA NA NA
Urine samples NA NA NA NA NA NA
Respiratory samples NA NA NA NA NA NA
Allergy tests NA NA NA NA NA NA
Other (specify)
Personal breathing zone 1 1 (total) 1 (total D Y Indefinite
Other (specify)

NA NA NA NA NA NA NA
Other (specify)

NA NA NA NA NA NA NA

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

0OSHA consultant

Other (specify) Safety Engineer

oo

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

{1 Sample Type Sampling and Analytical Methodology
- ‘ with High Performance Liquid
Personal breathing zone Absorbant Tubes (NITRO) Chromatography (HPLC)

Personal breathing zone Direct Reading Colorimetric Tube (Draeger Tube)

Not Applicable (NA) NA
NA NA
NA NA

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
_ . , Averaging
[} Equipment Type Detection Limit Manufacturer Time (hr) Model Number
] Gilian Instrument
D 0.01 A Group 0.25 HES113AUP
B 0.02 A National Draeger NA 6724501
NA NA NA NA NA
NA NA NA NA NA
NA NA NA NA NA

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump

Other (specify) Absorbent Tubes (NITRO) with pump

the followving codes to designate ambient air monitoring equipment types:

Us

m

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)

Other (specify)

H@Iaomm
nmunnn

~
=
/]
®

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m’)

QW
oo

[ 1 Mark (X) this box if you attach a continuation sheet.
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II 9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI1
- : Frequency
[::] Test Description (weekly, monthly, yearly, etc.)
I Not Applicable (NA) NA
NA NA
NA NA
NA NA
NA NA

[] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ............... Polyurethane Molding
WOLK BF@E tvvvtvnurnnnssnnosnnsnsnneecnassoneeanasonssnnseos 1
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1985 N NA
General dilution Not Applicable (NA) NA NA NA

Other (specify)

NA NA NA NA NA

Vessel emission controls NA NA NA NA

. Mechanical loading or
packaging equipment NA NA NA NA

Other (specify)
~NA NA NA NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

process type and work area.

[ ] Process type .....eeveveenes Polyurethane Molding

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

Work area ....... S se e s s eenesreesas ettt st ettt enan
Used
Engineering Controls (Y/N)
Ventilation:
Local exhaust Y
General dilution Not Applicable (NA)
Other (specify)
NA NA
| Vessel emission controls NA
. @
Mechanical loading or
| packaging equipment NA
Other (specify)
NA NA

Year

Installed

1984

NA

NA

NA

NA

NA

2
Upgraded Year
(Y/N) Upgraded
N NA
NA NA
NA NA
NA NA
NA NA
NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[] Process type ........ Not Applicable (NA)
WOIK Qre@ ..ccvtieenrecaneacnsasannscsssasssassnasansans . NA
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
NA NA
NA NA
NA NA
NA NA

[ ] Mark (X) this box if you attach a continuation sheet.

99




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

CBI
{_] Process type ........ Polyurethane Molding
Work area ............ S et teei ettt et eea et a s 1
Wear or
Use

Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shiélds N
Coveralls N
Bib aprons N

Chemical-resistant gloves Y

Other (specify)

] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

CBI
{_] Process type ........ _ Polyurethane Molding
Work area ......ov0vveun cesensans Ceevraran ceditesiensennase ‘oo 2
Wear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shiélds N
| Coveralls Y
' Bib aprons N
Chemical-resistant gloves Y

Other (specify)

[__] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators vhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[_] Process type ......... Not Applicable (NA)
Fit Frequency of
Work Respirator Averag Tested Type of 5 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA
NA NA NA NA NA NA

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

BMOoOOwW>»
[ B (I R |

*Use the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure wvorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... Polyurethane Molding
WOLK BICA «vevvseannronnnroasnsssosassssassssrossssasosasans 1
Hazard Communication Training per OSHA Regulation 1910.1200

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Not Applicable (NA)
Work area ......cceeevvececenonnns e sasesee e NA

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping NA NA NA NA
Vacuuming NA NA NA NA
Vater flushing of floors NA NA NA NA

Other (specify)
NA NA NA NA NA

[] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

If yes, where are copies of the plan maintained?

Routine exposure: Not Applicable (NA)

Emergency exposure: NA

9.22 Do you have.a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, where are copies of the plan maintained? NA

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

(Eéént safety speci;I;EE) ........................................................... 1

INSULANCE CAIFi@r vttt it eoeeeeesoorssossenssosesossssosontoseannansnnsssssnsssseans 2

OSHA consultant ......... e s s e es e e ene e e e s e s e s anees e e e et e et iaes et enenonesesanens 3

Other (specify) i ieieeearsersacane 4

[_] Mark (X) this box if you attach a continuation sheet.

106

II
I (N wenenri i, e e 2




SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

.T A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

cB1
1 <ipdustria1 arég) .................................................................. 1

DA ALa D i vttt ittt v eeneerorenneeneaneesessnnasenoseneseenennescneoenennis 2

(EEyidential = 0 3
Agricultural area ...... f e e et e st a e ettt aa et an ettt e 4
T o U T 5

<§§§gﬁent to a park or a recreational af%%) ........................................ 6
Within 1 mile of a navigable WaterWay ......cuevieiuinennnnernneennernneesnenneans 7
V%Ehin 1 mile of a school, university, hospital, or nursing home facilityd........ 8

(ﬁi}hin 1 mile of a non-navigable watervég:y ........................... e, 9
Other (specify) e 10

[__] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ....civeinnnnnnnnnns terresesrsetnanenen 037 ° 08 ! o0 "
Longitude ....civiiinirennrenessrssrrorsnnns checeennn 080 e 34 ' 40 "
UTM coordinates ......... ... Zone NA y Northing NA , Easting NA

I0+e3 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. Not Applicable (NA) [Not required to respond to this

. ) question.] )
Average annual precipitation ......... Chiaisaeentaas inches/year

Predominant wind direction ........

)D:-B(Indicate the depth to groundwater below your facility. NA [Not required to respond

to this question.]
Depth to groundwater .........co0000u. tecereraaranas meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1 Environmental Release
On-Site Activity Air Vater Land
‘ Not Applicable (NA)
Manufacturing NA NA NA
Importing NA NA NA
Processing NA NA NA
Otherwise used NA NA NA
Product or residual storage NA NA NA
Disposal NA NA NA
Transport NA NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type.

Q
=]
L}

Process type l ...... Not Applicable [NA)

—
—

Stream ID Code Control Technology Percent Efficiency
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA
NA NA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... Not Applicable (NA)
Point Source

ID Code Description of Emission Point Source

NA NA

NA NA

NA NA

NA NA

NA ,PJA

NA . NA

‘I‘ _NA NA

_NA ‘IQA

NA NA

NA _NA

[__] Mark (X) this box if you attach a continuation sheet.
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[

-1823yS UOTIBNUTIUOD B Ydelle nok JT xoq STyl (X) HIey

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table. Not Applicable (NA)

(BI Maxdimum Maxcdmm

" Point Maxcimum Bmission Emission

[_] Source Average 2 , Average Fmission Rate Rate
D Hlysicz-ill Emissions  Frequency Duration Bnissign Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min (events/yr) (min/event)
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2l'~‘1:equency of emission at any level of emission
*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (s 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI Not Applicable (NA)
[ 1 ' Stack
o Point Inner Emission
Source Diameter Exhaust Exit
1D Stack (at outlet) Temperature Velocity Building . Building2 Vent,
Code Height(m) {m) (°C) (m/sec) Height(m)" Width(m) Type
NA NA NA NA _NA NA NA NA
NA _NA NA _NA _NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA

1Height of attached or adjacent building

’yidth of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

([}

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(]
Point source ID code ...ivivviieenrnnrnsnvscsanssonnnns . Not Applicable (NA)
Size Range (microns) Mass Fraction (% + X precision)
<1 NA
21 to < 10 _NA
> 10 to < 30 NA
2 30 to < 50 “NA
2 50 to < 100 NA
> 100 to < 500 NA
2 500 NA

Total = 100%

[C_] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Q
=]
—

o
S

Process type ..... Not Applicable (NA}
Percentage of time per year that the listed substance is exposed to this process

19274 > L= Charsesssavnirsasesasenes st as et ceeserearesens NA b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type _ than 5% 5-10% 11-25% 26-75% 76-99% than 99%
Pump seals’

Packed NA NA NA NA NA NA

Mechanical NA NA NA NA NA NA

Double mechanical? NA NA NA NA NA NA
Compressor seals! NA NA NA NA NA NA
Flanges NA NA NA NA NA NA
Valves ;

Gas’ NA NA NA NA NA NA

Liquid NA NA NA NA NA NA
Pressure relief devices® NA NA NA NA NA NA

(Gas or vapor only)
Sample connections

Gas NA NA NA NA NA NA

Liquid NA NA NA NA NA NA
Open-ended lines®

(e.g., purge, vent)

Gas NA NA NA NA NA NA

Liquid NA NA NA NA NA NA

1,
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[} Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14

cBI

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.

Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency2
Not Applicable (NA) NA NA NA

NA NA NA NA

NA NA NA NA

NA NA NA NA

NA NA NA NA

NA NA NA NA

NA NA NA NA

NA NA NA NA

NA NA NA NA

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

‘The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

_

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBIL
[T]  Process tYPE ..uevereronernueennrsnetraesonnesans Not Applicable (NA)
Leak Detection
Concentratign
(ppm or mg/m") Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device” (per year) detection) initiated)
Pump seals
Packed NA NA NA NA NA
Mechanical NA NA NA NA NA
Double mechanical NA NA NA NA NA
Compressor seals NA NA NA NA NA
Flanges NA NA NA NA NA
Valves ‘
Gas NA NA NA NA NA
Liquid NA NA NA NA NA
Pressure relief
devices (gas
or vapor only) NA NA NA NA NA
Sample connections
Gas NA NA NA NA NA
Liquid NA NA NA NA NA
Open-ended lines
Gas NA NA NA NA NA
Liquid NA NA NA NA NA

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ }] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Camplete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
(81 or residual treatment block flow diagram(s). *
_ Operat—
[ 1] Vessel Vessel  Vessel
Floating Composition Throughput Filling Filling  Imner Vessel Vssel Vessel Design Vent Control Basis
V&se.l Roof of Stored (liters Rate Duration Diameter Height Volume Bmssmn Flow Diameter Efficiency for

'I}@e Seals’ Materials’ per year) (gpm) (min) {m) m (D Controls' Rate’ (cm) %) Estimate’
Not Applicable (NA)
NA NA NA NA NA NA NA NA _NA NA NA NA NA NA
NA NA NA NA NA NA NA NA _NA NA__ NA NA NA NA
NA NA NA NA NA NA NA NA NA NA NA NA NA_ NA
NA NA NA NA NA NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA NA_ NA NA NA NA
NA NA NA NA NA NA NA NA _NA NA NA NA NA NA
'Use the following codes to dmmmte vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSR = Rim-mounted,
EFR = External floating roof IM = L1quid~4|nnted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rim-mounted shield -
H = Horizontal IM = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
WN = Veather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

SGas/vapor flov rate the emission control device vas designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or

wvas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.’

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

1 Not_Applicable (NA) NA NA NA
2 NA NA NA NA
3 NA NA NA NA
4 NA NA NA NA
5 NA NA NA NA
6 NA NA NA NA

_X6+24_ Specify the weather conditions at the time of each release.

NA - Not required to respond to this question.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

3

Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to wvhich it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
&9) (2)
1.09 6
1.06 4

[

] Mark (X) this box if you attach a continuation sheet.

132




PART B CORPORATE DATA

1.09 Facility Identification
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Street
l__l__l__l_l_l_l_l__l___l_l_l_l_(lzﬁ)l,_l_l_l_l_l_l___l_l__l__l_l
[:51:_;!! l:l:l:l:lzzla-(:l:l:I:l
Dun & Bradstreet Number .........cccevvevenenenosen - -y 1
EPA ID NUMDEL ....cvvvernnniinneennnnnsoessoeoacsnanannns (I 11
Employer ID NUMDEL ...oucereenonerurnocnocsncenesanensoenns S D D D D D o O

Primary Standard Industrial Classification (SIC) Code .........c0o0ceeen L1 1 1]
Other SIC COd@ ....vvviveieioseoontossasonsssoessnsassnssosnesonsnannsans t 1 ) 1 1
Other SIC COG@ ....vcuvrrenensenssrssossasasssesssassssoasasesnnnsannas L1 )1 11

CBI Name [_]_)_)_J_)_0_J_0_0__1_V__1_1_)_0_1_1_1_ 11 1_1_1_1_1_1

(] Address [} _ 1 _1_ 11V 111 0 11 01111117117
Street

QD D DN DN S S DN D D D A DD D O D D S D S N D D O
————————————— cley — — —— — — ————
D D N Y Y N S G S G )

State Zip
Dun & Bradstreet Number .............ccevvevneneens D DD T NS S DD B D DS DY
Employer ID NUBDEI ...cvvirunnnranrreoeerorannorornnnnsanss (11 V1 117 1)

{_) Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI —
{1 T ««++«. {_] Go to question 1.04

NO ittt i i i ettt et e e e e [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

D T e r et e e st N |

b. Check the appropriate box below:
[ _] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[__] You have chosen to report for your customers

[_] You have submitted the trade name(s) to EPA one day after the effective
. date of the rule in the Federal Register Notice under .which you are
reporting.

- Il 1l B Bl N N N = e
IO
-]
—

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

cBI

. Trade name .................

[_]
Is the trade name product a mixture? Circle the appropriate response. -
Yes ittt Crerseercanaea tesseeenss cetecannn ceessesas cecarecaas ciesan rveee 1
NO llllllllllllllllllll . 08 @ & 9 L] L N L] LN ] L] LN ] LN ) . L N L R L I I B ] '.2

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI

"I hereby certify that, to the best of my knowvledge and belief, all information
[__] entered on this form is complete and accurate."

Clyde E. Lance, Jr. /,4// /W q-/g-gz

; NAME f 7 SIGNATURE” : DATE SIGNED
Materials and Process Engineer ( 703 ) 639 - 9045
TITLE TELEPHONE NO.

[::l Mark (X) this box if you attach a continuation sheet.
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